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2008 NOTICE OF SALE OF SECURITIES PmﬁfEC USE ON'-YSBM
AIG 28 ¢ PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED

Washigggﬂ- DENIFORM LIMITED OFFERING EXEMPTION I |

Name of Qffering  ( D check if this is an amendment and name has changed, and indicate change.)

Commoty S7ock SF (QALmARS CoRPIRATION
Filing Under {Check box(es) that apply): [[] Rule 504 [} Rule 505 w:: 506 [] Section 4(6) [ ] ULOE
Type of Filing: Mew Filing [} Amendment

A. BASIC IDENTIFICATION DATA

o
1. Enter the information requested about the issuer SEP 0 4 2008 ﬁ
Name of [ssuer ( |:| check Bs is an amendment and name has chacngcd. and indicate change.} ~

Aemaec. CoRPoRA 7,00 THOMSON REUTERS

Address of Executive Offices (Number and Streef, City, State, Zip Code) Telephone Number (including Area Code)
233 NecOHAM ST, SUi7€309, Vel A Loty BT~ SSYA5 Y3
AddrEss of Principal Business Operations (Niimber and Street, City. State. Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

HANT ) Coun 70 Fer7insg SOl /o7 S

Type of Bysihess Organization .
; [])c::;oralion [] limited partnership. already formed [] other (please specify):
| (O business trust [] limited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization; Wtual [ Fstimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)} E[E- 08059029

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). | 7 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To Fife: Awnotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1t a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the preper amount shall
accompany this form. This notice shall be [iled in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a queral notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter ol the issuer, if the issuer has been organized within the past five years; .
e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.
A

Check Box(es) that Apply: [] Promoter [} Beneficial Owner @/Exccutive Officer Mrector %ﬁnerul andior
. _ Managinp-Rastner

Full Name (last name first, if individual)

Cos7n . FASOOALE V-

Business or Residence Address  (Number and Street, City, State, Zip Code}

I32_NEECDHAN STREET . Ss7e 300, NEtI7on, W¥ O2EY

Check Box(es) thal Apply: [] Promoter [} Beneficial Owner [ g~TExecutive Offiger B» Director Wﬁﬂm
- i . aPAEAREHRE-RAEAI
Aowes Cal7i & &

Full Name (Last name first, if individual) X
235 NEED HAM Srees  SUiE ga, NEL . mH Q2568

Business or Residence Address  (Number and Street, City, State, Zip Code)

1
LY

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner Mieculive Officer Mreclor m
SHACAV ZoPul/tosS, ~DP/AVeE £

Full Name (Last name first, if individual)

2 23 NIEEDHAN STOLEET, SOr76 Zo0, NELD TN P A5

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




B. INFORMATION ABOUT OFFERING i
Yes No

1. Has the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ... [0 @/
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ..o e $ J0,000.00
. Yes No
3. Daocs the offering permil joint ownership of @ SINGIC UNIT oo s
4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of sccurities in the offering.
1l'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f morc than live () persons Lo be listed arc associated persons of such
a broker or dealer, you may sct forih the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, dc) ﬁ ‘
|
Name of Associated Broker or Dealer ‘
States in Which Person Lisied Has Solicited or Intends to Selicit Purchasers |
(Check “All States” or cheek INAivIAUAT STAIEE) 1 ooer ettt e s e s e b [ All States

(AL] [aK] [AZ] (AR] [CA] €0 €11 e @ [} [GA] [HY] [0}
o) [N [OA] [K5] [KY] (LA] ME iMD MAl @ [MO MN [MS] MO
(M1]  [NE]  [NV] (NH] [N NM] [NY] [Nl [Np]  [0R]  [0K] [OR] [PA]
(R] [SC]  [SD] (t~]  [1X] Ut 1 val [wal  [wv] (Wil [Wwy] [PR]

Full Name (Last name {irst, if individual)}

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States” or check individual States) ..ot ] Al S1aleS
[AL] [AK] [AZ] [AR] [CA] [col [CT] DE (DC] [rL] [GA] . [HI) D]
L] LIN] 1A | (KS|  [KY] [LA] (ML] (MD] (MA] [Mi] MN]  [MS MO
(MT] [NE] (NV] [NH] [N (NM] NY] [NC] [ND] {OH] [OK] [OR PA
[RI} [SC] [SD] Ny [rX] [aT} VT] [VA] (WA] (wv] (wi] [wy] [PR]

Fult Name (Last namc firsi, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Initends te Solicit Purchascrs

{Check “All States” or check individual STALES) ..o e bbb i [] Al States

(AL] [aK]  [AZ) [AR] [CA] €6 ([0 [ [DS OL [GA]
o] [N [OA] [KS] [KY] [LA] ME MD] [MA] [M) [MN] [MS]  [MO]
™M [NY] [Ncl bl [©H] [0K)] [OR] [FA]
(R] [8¢])] [SD] N [Ox] ur]  [vr} wa ©®V] [wi [WY [PR]

{Usc blank sheet, or copy and use additional copics of this shect, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “nonc” or “zcro.” 1f the transaction is an exchange oflering, check
this box [Jand indicatc in the columns below the amounts of the sccuritics offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold

DIEBU cvr oo eeee e ese s eeee s seseeess e scrstossassmsroes e oeeeessrnee e s srsreressnenensins $____ O s O
T VOSSOSO 3 7, 2/ W 4[4 L2 - S %
[] Common [7] Preferred

Convertible Sccuritics (including WAITANES) ... .cocovvvereiricri e e $ O $ O
o s O
Other (Specify ) OO UU ST UUDTUOTOT PR UOOOPOON. o s O

T e e § 0408 $ 0.00
768,000 77

PartnerShip IDICICSS «....oooi it s s e bt e s b s naen s ena bbb s b s 5

Answer also in Appendix, Column 3, if filing under ULQE.

Lnter the number of accredited and non-accredited investors who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zcro.”
Aggrcgatc
Number Dollar Amount
Investors of Purchases

ACCEEAIEA IIVESLOTS 1oorovorooet ettt e e s / $ /ﬂa, o90). 92

NOR-CCICAIEA INVESTOIS L.eooieiieeiectcte et css st e e b s sbeb b e ae s ns s nenseenae $ 4
Total (for filings under RUIE 504 ONIY) .oovvvooevoceeeeeee s corenssssseee s sseesssesesescnnssoe / § /00,000 . o0

Answer also in Appendix, Column 4, if filing under ULOL.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

L 11 OSSO COU PO ¥ O

Regulation A ... e s e $ @)

RULE S04 .. eovvoe oo eeeee oo eee e eee oot e 5 O
TOTR ..ottt tee ettt e s e e e e $_0.00

a. Furnish a statement of all expenses in ¢connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENLTS FRES i e s b e v e gt e et e e bs

aogd

Printing and Engraving CosS .. oot s sanns s oo e s e st

7500

p

Legal Fees e

Accounting Fees ...

Sales Commissions (specify linders’ fees separately)

Other Expenses (identify)

Oo0gaao
w2 WY N

$—986- 975, 0d

40f 9




C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Lnterthe differcnce between the aggregate offering price given in response to Parl C — Question |

and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross —-0399-
5. Indicale bclow the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each ol the purposcs shown. I the amount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above,
Payments to
Officers,
Dircclors, & Paymentis to
Affiliates Others
SAIAFIES ANA FEES <.ooeeoeeeeee e e sttt sisisenons (D J4, s Vg %3 00
Purchase 0F 121 ESIALC ....oo.ovieeveeeeceeeceeee e enes bbb s v ene b stne s et et eee s Oos__o© %
Purchase, rental or leasing and installation of machinery
and cquipment ‘2’{ 4, s /ﬂ/j_ﬂddﬂ
Construction or lcasing of plant buildings and facilitics ..o [ 3 o s
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be uscd in cxchange for the asscts or securitics of another
FSSUCT PUFSUANE 10 & MCTECTY orvneeeeeeeeeeceseseeeesessesssesescrsscesecsss bt s ssserssesresssesnassssesnsnsesssessesscsssesncsrecsenon || ) 0 s
Repayment of indebledniess s ceeseermsesesmemseseeresesescnssesessrsessssesscsesssss s sssssssssssssrmssnssessssses || 9 o 0s
WOTKING CAPIAL...voieiisie et coer st st ses s s et e eema b b E e sa S b en e 0% o s V% % S/M
Other (specify): s 0 s
....... Os_ O Os
; 5/ s; 3!&9
COMUMN TOLAIS <....ovoeeee e s eebe s et ettt sens s cnmsenmsennecssiassnsnnss ] 9 0.00 Eed 00~

Total Payments Listed (column to1als 2dded) .o s

a0 I 47500

D. FEDERAL SIGNATURE

I

The issucr hasduly causcd this notice to be signed by the undersigned duly authorized person. [T this notice is [iled under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafl,
the information furnished by the issucr to any non-accredited investor pursuant (o paragraph {b)(2) of Rulc 502.

Issucr (P nlorlypc) Sign
n Imarc_ afpor‘a‘l’fdh Aﬁ&“,
!

Date

Zj/ofé WZx

Name of Signer (Print o c) Title of ngazfﬁnl or Iypc)
@MIIQ_ £ Sjl’ an folypau/ab ECLETHRY

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification Yes No
Provisions Of SUCh THIET ..o e e b s e bbb e e m/

Scc Appendix, Column 5, for stalc responsc.

2. Theundersigned issucr hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice an Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the stale administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (LULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisficd.

The issucr has read this netification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issyer (Print or Type) ignalurc Dale
d&t Jmarc_ dzrﬂam Sioh m FPe/b?
v 7

Namg (Print or Typc) Title (Pri Typc)

ur7is é) /’/d[d-é’ S Yes  dens

Instruction: .
Print the name and title ol the signing represcntative under his signature for the state portion of this lform. Onc copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No )
AL / C_ v
AK % /
AZ [ ]
AR / [
CA / ] [Ll
co / el
o 7] C /]
™ A C /]
DC v/ 7]
FL 7 [
s | ¥ | wva
i 7 C /]
ID ] I || ]
IL v M
N L VY L /]
1A v/ |4
KS v | 7]
KY 4 |
LA - ||
ME L V] /
VD / C_ 7]
MA ﬁﬁj{ bmoce ek | A Vpopewow O % L]
MiI ' v/ i 7
MN |_1/| v
MS / | 7
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
{(Part C-Item )

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

2
S

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Z
=)

Yes

MO

MT

NE

NV

E~\ NI =

NH

NJ

11hl

NM

NY

SNESIS SIS NN

i

WPPRRI B | R

NC

!

SHIESHE NI <

ND

OH

RN

—

OK

OR

PA

UL

RI

8C

——

=

3

\\\\\\\\\\\

VT

VA

WA

wvV

HH

|
RINNNNNNNANE

I

Wi

| <

1
U=

gof 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
. Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY v l/
7 ’/
PR |—'
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